FILED

| May 13, 2005 8:00 am_
2005 FOR FROFIT CORFPORATION Secretary of State

05-13-2005 90224 030 ***150.00

DOCUMENT # P02000056765

1. Entity Name

HOME FINANCING, INC.

Principal Place of Business Mailing Address 500522 ?s -

7305 W. SAMPLE ROAD 7305 W. SAMPLE ROAD o

SUITE 110 SUITE 110 .-

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 _ :

TS i ‘ ARCORERME AR
| Lo atlanhic 80| bl W adanh'c Pl

Suite, Apt, #, atc. Suite, Apt. #, lc. | 05102005 Chg-P CRREC34 (10/03)

City & State City & State 4. FEI Number Appliad For
Margate  FL 08 angat L 01-0738558 Not Applicable
m 2 SUSW:/Q %% OEd COL{_")TS‘A 5. Certificats of Status Desired ] ?eaell;lesq 3:‘;;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' N
“NORENA, ORLANDO ' ;me ﬂ\) oﬂ.ﬁ»na(m <, @4 11 A'amce ta::].l?

T7305W. SAMPLERD. ¢ reet ags (P.0. Box mw
SUITE 110 : 3T T <. Plig. ™20/
: CORAL SPRINGS, FL 33085
H l u' ' . Citym wm FL | %.508665

- B. The above named entily submits this sta) for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

.. IHe obligations of registered agent.
hd e
7

b

‘SIGNATURE 3 ’
Sigmature, lyped or printed name of regisired agent and titke |f epplicable, (NOTE: Registerac Agenl signature required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [] change  [J Addition
NAME NORENA, ORLANDO HAME
STREET ADDRESS | 7305 W. SAMPLE RD SUITE 110 STHEET ADDRESS
CITY-4T-2F CORAL SPRINGS, FL 33065 Ciry-&1-2p
TILE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-81-2iP CITY-ST-2P
e (7] pelete THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST- 2P
TILE O Delete 1ILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHY-5T-2P
THTLE [ Daiete TITLE O cCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T Delete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on his reporl or supplemgaal Teayt is frue and accurale and that my signature shall have lhe same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receivept Jrustés gmpowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyilran addeéss, withall other like empowered.

SIGNATURE: g s/s/os PSS -SG5

SIGNATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Daw Dayre Phone # *




ATTACHMEN!
: L00$323737

Home Financing, Inc.

6261 W. Atlantic Blvd. #201
Margate FL 33063
054-535-9552

May 01, 2005

Florida Department of State
Division of Corporation
PO Box 1500

Tallahassee FL. 32302

Dear Sir/ Madam:

Please note that entity Home Financing, Inc. document number
0200005676 ) has a new address. Requesting to waive the late fee on this

. of $400.00 due to the routing of the mails. The business moved
on January 01, 2005 and some mails have gotten lost or/and gotten in late. I
have not receive this form in the mails , a Copy was retain through your
website, please except the request given to you, can there be any way of
waiving the late charge? A copy of your envelope is enclosed as proof of
new address.

I certainly appreciate you looking into this matter.

Thank you kindly,

Evelyn Roman
Assistant Office Manager



